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TO:  
 
Dentists 
Medical Physicians 
Nurse Practitioners 
Optometrists 
Osteopathic Physicians 
Pharmacies 
Physician Assistants 
Podiatric Physicians 
 
 
 
CONTACT: 
 
Provider Toll-Free 
1-800-848-0811 
902-6500 in Olympia 
 
Jaymie Mai, Pharm.D. 
Office of the Medical Director 
PO Box 44321 
Olympia WA  98504-4321 
360-902-6792 
Email: maij235@Lni.wa.gov  
 
 
 
 
 
 
Copyright Information:  Many Provider Bulletins contain 
Physician’s Current Procedural Terminology (CPT®) 
codes.  CPT® is a registered trademark of the American 
Medical Association (AMA).  CPT® five-digit codes, 
descriptions, and other data only are copyright 2001 
American Medical Association.  All Rights Reserved.  No 
fee schedules, basic units, relative values or related listings 
are included in CPT®.  AMA does not directly or 
indirectly practice medicine or dispense medical services.   
AMA assumes no liability for data contained or not 
contained herein. 
 
 
Provider Bulletins/Updates are 
available on the Web at: 
http://www.LNI.wa.gov/hsa/ProvBulletin
s/PbAmaAgree.htm

THIS ISSUE 
 

Implementation of 
Senate Bill 6088 and the 

Preferred Drug List 
 

   

Purpose 
 
Beginning January 2004, the department will implement a voluntary Preferred 
Drug List (PDL) to allow a transition period for providers to switch injured 
workers to preferred drugs or initiate new therapy with preferred drugs.  The 
PDL will be mandatory on May 1, 2004, when the department implements the 
endorsement database for therapeutic interchange.  These are requirements of 
recent legislation, Senate Bill (SB) 6088.  The PDL pertains only to the State 
Fund and updates the August 1, 2003 edition of the Medical Aid Rules and Fee 
Schedule (MARFS) Appendix G Outpatient Drug Formulary.  
 
Background 
 
What is Senate Bill 6088? 
Senate Bill 6088 directs agencies administering state purchased health care 
programs to cooperatively control costs without reducing quality of care when 
purchasing drugs.  The legislation requires the agencies to develop a statewide 
PDL, establish a Washington State Pharmacy and Therapeutic (P&T) 
Committee to develop and maintain the evidence-based PDL, and implement a 
method for practitioners to endorse the evidenced-based PDL. 
 
In response to SB 6088, Health Care Authority, Department of Labor & 
Industries (L&I), and Department of Social & Health Services, Medical 
Assistance Administration (MAA) will implement the Evidence Based 
Prescription Drug Program. Each agency will use the single statewide 
evidence-based PDL according to its benefit structure, including a therapeutic 
interchange program for endorsing practitioners. 
 
What is the purpose of the P&T Committee? 
The P&T Committee is an independent technical review committee established 
to review and evaluate the safety and effectiveness of prescription drugs and to 
make recommendation to the agencies on the “preferred drug(s)”.  The P&T 
Committee members are actively practicing providers, including physicians, 
pharmacists, a physician assistant, and an advanced registered nurse 
practitioner.from around Washington State and are selected by participating 
agency directors to serve on the Committee.  The P& T Committee meets 
quarterly to review drugs for inclusion on the PDL.  
 
For the P&T Committee selection criteria, current membership list and 
meetings schedule, please refer to www.rx.wa.gov. 
 

http://www.rx.wa.gov/
mailto:maij235@Lni.wa.gov
http://www.lni.wa.gov/hsa/ProvBulletins/PbAmaAgree.htm
http://www.lni.wa.gov/hsa/ProvBulletins/PbAmaAgree.htm
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How is the Preferred Drug List Developed? 
The agencies have contracted with Oregon Health Sciences University’s Evidence-based Practice 
Center (OHSU EPC) or other similar entities to conduct systematic reviews of the medical literature, 
evaluate the available evidence, and provide reports of the drug classes to be included on the PDL.  
The P&T Committee will consider safety and efficacy or effectiveness information of the drugs within 
the reviewed drug classes provided by OHSU EPC and will make a recommendation as to which 
drug(s) to include on the PDL.  In addition, OHSU EPC will review a drug class every six months to 
evaluate for new information or drugs of previously reviewed drug classes on the PDL. 
 
How to become an “Endorsing” Practitioner? 
There are three ways a prescriber can become an endorsing practitioner 1) fill out and return a 
registration form, 2) register online at www.rx.wa.gov after January 15, 2004, or 3) call and register at 
1-866-381-7879 or 1-866-381-7880.  Information regarding the Evidence-based Prescription Drug 
Program and a registration form has been mailed to prescribers on December 19, 2003.  
 
Outpatient Drug Formulary 
 
PDL 
As of December 1, 2003, the PDL consists of eleven drug classes but only five drug classes (proton 
pump inhibitors, long acting opioids, skeletal muscle relaxants, urinary incontinence, and non-steroidal 
anti-inflammatory drugs including COX-II inhibitors) pertain to worker’s compensation benefits.  By 
January 2006, the PDL is expected to cover approximately 25 drug classes. 
 
Remainder of the Drug Classes 
The department has contracted with Express Scripts Incorporated to provide their national formulary 
for drug classes that are part of the department’s allowed benefit but are not on the PDL.  It is 
anticipated that as the P&T Committee reviews new drug classes, the national formulary will be used 
only when necessary. 
 
Enclosed is the department’s new outpatient drug formulary.  The formulary may change from time to 
time to reflect the P&T Committee’s recommendations or administrative changes.  For a complete up-
to-date listing of medications on the Outpatient Drug Formulary contact Provider Hotline (PHL) at 1-
800-848-0811. 
  
When will more information be available? 
 
The department will send a second provider bulletin in the near future to remind providers of the 
Evidence-based Prescription Drug Program implementation.  The bulletin will contain more details on 
the program requirements. 
 
For information on the implementation of SB 6088 including the practitioners’ endorsement process, 
therapeutic interchange, the PDL, and the P&T Committee, please visit www.rx.wa.gov. 
 

http://www.rx.wa.gov/
http://www.rx.wa.gov/
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L&I Outpatient Drug Formulary 
 
The following is a list of the most commonly prescribed drugs and their status on the formulary.  This 
is an abbreviated version of the L&I’s outpatient drug formulary. 
 
PLEASE NOTE: 

• This is an outpatient drug formulary.  Many of the drugs not included on the formulary may be 
appropriate in other settings, such as inpatient, outpatient surgery, emergency room, and clinics 
or offices, and are covered when billed appropriately. 

• Drugs listed on the formulary do not guarantee coverage and maybe subject to the department’s 
policy and appropriateness for the accepted conditions. 

• Drugs highlighted are part of the Washington State’s evidence-based Preferred Drug List 
(PDL) and will be subject to the endorsing practitioner’s therapeutic interchange program.  

 
CLASS 
CODE CLASS DESCRIPTION PREFERRED DRUGS OR AGENTS 
Cardiovascular System   
A1B XANTHINES AEROLATE SR 

ALERTNESS 
AMINOPHYLLINE 
 

STAY AWAKE 
THEOPHYLLINE 
THEOPHYLLINE TAB SA 
T-PHYL 

A1D GENERAL 
BRONCHODILATOR 
AGENTS 

ATROVENT 
IPRATROPIUM BROMIDE 

Respiratory System   
B0A GENERAL INHALATION 

AGENTS 
SODIUM CHLORIDE 
BRONCHO SALINE 

SALINE 

B3A MUCOLYTICS ACETYLCYSTEINE 
PULMOZYME 

B3J EXPECTORANTS NALDECON SENIOR EX 
ANTI-TUSSIVE DM 
BENYLIN 
COUGH SYRUP DM 
GUAIFENESIN  
GUAIFENESIN W/CODEINE 

GUAIFENESIN 
W/DEXTROMETHORPHAN 
GUAIFENESIN DM 
GUAIFENESIN 
W/PSEUDOEPHEDRINE 
HYDROCODONE W/GUAIFENESIN 

B3K COUGH AND/OR COLD 
PREPARATIONS 

PEDIACARE LONG-ACTING LIQ 
CODEINE/PROMETHAZINE HCL 
ACTIFED 
ADVIL COLD & SINUS 
CARBINOXAMINE COMPOUND 

DECONGESTANT/ANTIHISTAMINE 
PROMETHAZINE W/CODEINE 
PSEUDOEPHEDRINE 
W/CHLORPHENIR 
TRIPROLIDINE 
W/PSEUDOEPHEDRINE 

Biliary System/Gastro-Intestinal System 
D4B ANTACIDS SODIUM BICARBONATE 

ALAMAG 
ALUMINUM HYDROXIDE 

ANTACID 
ANTACID W/SIMETHICONE 
CALCIUM CARBONATE 

D4E ANTI-ULCER 
PREPARATIONS 

CARAFATE 
MISOPROSTOL 

SUCRALFATE 

GASTRIC ACID 
SECRETION 
REDUCERS 

CIMETIDINE 
FAMOTIDINE 

NIZATIDINE 
RANITIDINE 

D4K 

PROTON PUMP 
INHIBITORS 

PROTONIX 

D6S LAXATIVES AND 
CATHARTICS 

NO PREFERRED AGENT 
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D7L BILE SALT 
SEQUESTRANTS 

CHOLESTYRAMINE 
CHOLESTYRAMINE LIGHT 
COLESTID 
LOCHOLEST 

LOCHOLEST LIGHT 
PREVALITE 
WELCHOL 

D8A PANCREATIC 
ENZYMES 

COTAZYM 
CREON 10 
CREON 20 

CREON 5 
PANCRELIPASE 

D9A AMMONIA INHIBITORS LACTULOSE 
Nervous System (except autonomic) 
H2D BARBITURATES PHENOBARBITAL 
H2E SEDATIVE-HYPNOTICS, 

NON-BARBITURATE 
AMBIEN 
CHLORAL HYDRATE 
ESTAZOLAM 
DIPHENHYDRAMINE 

FLURAZEPAM HCL 
SONATA 
TEMAZEPAM 
TRIAZOLAM 

H2F ANTI-ANXIETY DRUGS ALPRAZOLAM 
BUSPIRONE HCL 
CHLORDIAZEPOXIDE HCL 
CLORAZEPATE DIPOTASSIUM 

DIAZEPAM 
LORAZEPAM 
OXAZEPAM 

H2G ANTI-PSYCHOTICS, 
PHENOTHIAZINES 

CHLORPROMAZINE HCL 
FLUPHENAZINE HCL 
PERPHENAZINE 

THIORIDAZINE HCL 
TRIFLUOPERAZINE HCL 

H2M ANTI-MANIA DRUGS ESKALITH CR 
LITHIUM CARBONATE 

H2S SEROTONIN SPECIFIC 
REUPTAKE INHIBITOR 
(SSRIS) 

CELEXA 
FLUOXETINE HCL 
FLUVOXAMINE MALEATE 
LEXAPRO 

PAROXETINE HCL 
PAXIL 
SARAFEM 
ZOLOFT 

H2U TRICYCLIC 
ANTIDEPRESSANTS & 
REL. NON-SEL. RU-
INHIB 

AMITRIPTYLINE HCL 
DESIPRAMINE HCL 
DOXEPIN HCL 

IMIPRAMINE HCL 
MAPROTILINE HCL 
NORTRIPTYLINE HCL 

ANALGESICS, 
NARCOTICS 

ACETAMINOPHEN W/CODEINE 
ASPIRIN W/CODEINE 
BUTALBITAL COMPOUND 
W/CODEINE 
CODEINE PHOSPHATE 
CODEINE SULFATE 
HYDROCODONE 
W/ACETAMINOPHEN 
HYDROMORPHONE HCL 
MEPERIDINE HCL 
MORPHINE SULFATE 
NALBUPHINE HCL 

OXYCODONE HCL 
OXYCODONE 
W/ACETAMINOPHEN 
OXYCODONE W/ASPIRIN 
PROPOXYPHENE HCL 
PROPOXYPHENE HCL W/APAP 
PROPOXYPHENE NAPSYLATE 
W/APAP 
RMS-SUPPOSITORY 
PENTAZOCINE AND NALOXONE 
HCL 
PENTAZOCINE/ACETAMINOPHEN 
TRAMADOL HCL 

H3A 

LONG ACTING OPIOIDS METHADONE HCL 
MORPHINE, LONG-ACTING 

H3D ANALGESIC/ 
ANTIPYRETIC, 
SALICYLATES 

ASCRIPTIN 
ASPIRIN 
ASPIRIN BUFFERED 
BUTALBITAL COMPOUND 

CHOLINE MAG TRISALICYLATE 
DIFLUNISAL 
SALSALATE 

H3E ANALGESIC/ 
ANTIPYRETIC, NON-
SALICYLATE 

TYLENOL 
ACETAMINOPHEN/CAFFEINE/BUTALB 
PERCOGESIC 
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H4B ANTICONVULSANTS CARBAMAZEPINE 
CLONAZEPAM 
DEPAKOTE 
DIASTAT 
DILANTIN 
LAMICTAL 
MEBARAL 
NEURONTIN 

PHENYTOIN SODIUM, 
EXTENDED 
PRIMIDONE 
TEGRETOL XR 
TOPAMAX 
TRILEPTAL 
VALPROIC ACID 
ZONEGRAN 

H6B ANTIPARKINSONISM 
DRUGS, 
ANTICHOLINERGIC 

BENZTROPINE MESYLATE 
TRIHEXYPHENIDYL HCL 

H6C ANTITUSSIVES, NON-
NARCOTIC 

BENZONATATE 
ROBITUSSIN 

TUSSIN 

H6H SKELETAL MUSCLE 
RELAXANTS 

BACLOFEN 
CHLORZOXAZONE 

CYCLOBENZAPRINE HCL 
METHOCARBAMOL 

H6J ANTIEMETIC/ 
ANTIVERTIGO AGENTS 

DIMENHYDRINATE 
EMETROL 
KYTRIL 
MECLIZINE HCL 
PROCHLORPERAZINE 

PROMETHAZINE HCL 
TORECAN 
TRIMETHOBENZAMIDE HCL 
ZOFRAN 

H7B ALPHA-2 RECEPTOR 
ANTAGONIST 
ANTIDEPRESSANTS 

REMERON SOLTAB 
MIRTAZAPINE 

H7C SEROTONIN-
NOREPINEPHRINE 
REUPTAKE-INHIB 
(SNRIS) 

EFFEXOR 

H7E SEROTONIN-2 
ANTAGONIST/REUPTAK
E INHIBITORS (SARIS) 

TRAZODONE HCL 

H7J MAOIS - NON-
SELECTIVE & 
IRREVERSIBLE 

NO PREFERRED AGENT 

H7P ANTIPSYCHOTICS, 
DOPAMINE 
ANTAGONISTS, 
THIOXANTHENES 

THIOTHIXENE HCL 

H7R ANTIPSYCH, 
DOPAMINE 
ANTAG.DIPHENYLBUTY
LPIPERIDINES 

ORAP 

H7S ANTIPSYCHOTICS, 
DOPAMINE 
ANTAGONST, 
DIHYDROINDOLONES 

MOBAN 

H7T ANTIPSYCHOTICS, 
ATYPICAL, DOPAMINE, 
& SEROTONIN ANTAG 

CLOZAPINE 
RISPERDAL 

SEROQUEL 
ZYPREXA 

H7U ANTIPSYCHOTICS, 
DOPAMINE & 
SEROTONIN 
ANTAGONISTS 

LOXAPINE SUCCINATE 

H7X ANTIPSYCHOTICS, 
ATYP, D2 PARTIAL 
AGONIST/5HT MIXED 

ABILIFY 

Autonomic Nervous System   
J1A PARASYMPATHETIC 

AGENTS 
BETHANECHOL CHLORIDE 
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J2A BELLADONNA 
ALKALOIDS 

ATROPINE SULFATE 
BELLADONNA W/PHENOBARBITAL 
HYOSCYAMINE 

J2B ANTICHOLINERGIC, 
QUATERNARY 
AMMONIUM 

CLIDINIUM W/CHLORDIAZEPOXIDE 
GLYCOPYRROLATE 

PROPANTHELINE BROMIDE 
ROBINUL 

J2D ANTICHOLINERGICS/A
NTISPASMODICS 

BENTYL DICYCLOMINE HCL 

J5D BETA-ADRENERGIC 
AGENTS 

ALBUTEROL 
BRETHINE 
COMBIVENT 
FORADIL 
MAXAIR AUTOHALER 

METAPROTERENOL SULFATE 
SEREVENT DISKUS 
TERBUTALINE SULFATE 
XOPENEX 

J5E SYMPATHOMIMETIC 
AGENTS 

AFRIN 
EPHEDRINE SULFATE 

PSEUDOEPHEDRINE 

J5F ANAPHYLAXIS 
THERAPY AGENTS 

ANA-KIT 
EPIPEN 

J5G BETA-ADRENERGICS 
AND 
GLUCOCORTICOIDS 
COMBINATION 

ADVAIR DISKUS 

J5H ADRENERGIC 
VASOPRESSOR 
AGENTS 

MIDODRINE HCL 

J7A ALPHA/BETA-
ADRENERGIC 
BLOCKING AGENTS 

COREG LABETALOL HCL 

J7B ALPHA-ADRENERGIC 
BLOCKING AGENTS 

DOXAZOSIN MESYLATE 
PHENTOLAMINE MESYLATE 

PRAZOSIN HCL 
TERAZOSIN 

J9A INTESTINAL MOTILITY 
STIMULANTS 

METOCLOPRAMIDE HCL 

Skin/Subcutaneous Tissue   
L0B TOPICAL/MUCOUS 

MEMBR. /SUBCUT. 
ENZYMES 

WYDASE 

L3P ANTIPRURITICS, 
TOPICAL 

BENADRYL 
CALADRYL 

DIPHENHYDRAMINE HCL 

L5I WOUND HEALING 
AGENTS, LOCAL 

HYALOFILL-F 
PEVIDERM WOUND CARE SOLUTION 

Blood     
M9K HEPARIN AND 

RELATED 
PREPARATIONS 

ARIXTRA 
FRAGMIN 
HEPARIN SODIUM 

INNOHEP 
LOVENOX 
ORGARAN 

M9L ORAL 
ANTICOAGULANTS, 
COUMARIN TYPE 

COUMADIN 
WARFARIN SODIUM 

P3A THYROID HORMONES BIO-THROID 
CYTOMEL 
LEVOTHYROXINE SODIUM 

SYNTHROID 
THYROID 

P5A GLUCOCORTICOIDS CORTISONE ACETATE 
DEPO-MEDROL 
HYDROCORTISONE 
METHYLPREDNISOLONE 
PREDNISOLONE 
PREDNISONE 
SOLU-CORTEF 
SOLU-MEDROL 
CELESTONE 

DEXAMETHASONE 
PULMICORT 
QVAR 
SOLUREX 
ARISTOCORT FORTE 
ARISTOSPAN 
FLOVENT 
KENALOG 
TRIAMCINOLONE ACETONIDE 
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P5S MINERALOCORTICOIDS FLUDROCORTISONE ACETATE 
Ear, Eye, Nose, Rectum, Topical, Vagina, Special Senses 
Q3A RECTAL 

PREPARATIONS 
ANUSOL-HC 
HEMORRHOIDAL HC 

PROCTOFOAM-HC 

Q3D HEMORRHOIDAL 
PREPARATIONS 

AMERICAINE HEMORRHOIDAL 
ANALPRAM-HC 
ANUSERT 
ANUSOL 

ANUSOL 
HEMORRHOID CREAM 
TRONOLANE 

Q3H HEMORRHOIDALS, 
LOCAL RECTAL 
ANESTHETICS 

NUPERCAINAL 

Q3S LAXATIVES, 
LOCAL/RECTAL 

ADULT SUPPOSITORY 
BISAC-EVAC 
BISACODYL 

DISPOSABLE ENEMA 
GLYCERIN 

Q5B TOPICAL 
PREPARATIONS, 
ANTIBACTERIALS 

BETADINE 
BORIC ACID 
CETAPHIL 
CHLORHEXIDINE GLUCONATE 
CLIOQUINOL/ 
HYDROCORTISONE 
HYDROCORTISONE IODOQUINOL 

IODINE 
IODOCHLORHYDROXYQUIN 
W/HC 
IODOSORB 
POVIDONE-IODINE 
SILVER NITRATE 
ZEPHIRAN CHLORIDE 

Q5F TOPICAL 
ANTIFUNGALS 

ABSORBINE JR. 
CLOTRIMAZOLE 
CLOTRIMAZOLE-BETAMETHASONE 
DESENEX 
ECONAZOLE NITRATE 
FUNGI-GUARD 
FUNGI-NAIL 
FUNGOID 
GENTIAN VIOLET 
KETOCONAZOLE 
LAMISIL AT 

LOTRIMIN AF 
MENTAX 
MICATIN 
MICONAZOLE NITRATE 
NIZORAL 
NYSTATIN 
NYSTATIN W/TRIAMCINOLONE 
PENLAC 
TINACTIN 
TOLNAFTATE 

Q5H TOPICAL LOCAL 
ANESTHETICS 

AMERICAINE 
CETACAINE 
DERMACAINE 
DERMOPLAST 
DIBUCAINE 
ETHYL CHLORIDE 

LIDOCAINE HCL 
PRAX 
SOLARCAINE 
VAGISIL 
XYLOCAINE 

Q5K TOPICAL 
IMMUNOSUPPRESSIVE 
AGENTS 

ELIDEL 

Q5P TOPICAL ANTI-
INFLAMMATORY 
STEROIDAL 

AMCINONIDE 
BETAMETHASONE DIPROPIONATE 
BETAMETHASONE VALERATE 
CLOBETASOL PROPIONATE 
DESONIDE 
DESOXIMETASONE 
DIFLORASONE DIACETATE 

EMBELINE 
FLUOCINOLONE ACETONIDE 
FLUOCINONIDE 
HYDROCORTISONE 
MOMETASONE FUROATE 
NUPERCAINAL HC 
TRIAMCINOLONE ACETONIDE 

Q5R TOPICAL 
ANTIPARASITICS 

EURAX 
LICE TREAMENT 

LINDANE 
PERMETHRIN 

Q5S TOPICAL 
SULFONAMIDES 

PLEXION 
SILVER SULFADIAZINE 

SOD.SULFACETAMIDE/ 
SULFUR TF 
SODIUM SULFACETAMIDE/ 
SULFUR 

Q5V TOPICAL ANTIVIRALS ABREVA 
DENAVIR 

ZOVIRAX 

Q5W TOPICAL ANTIBIOTICS NO PREFERRED AGENT 
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Q5X TOPICAL ANTIBIOTICS/ 
ANTIINFLAMMATORY, 
STEROIDAL 

NEOMYCIN W/HYDROCORTISONE 

Q6G MIOTICS/OTHER 
INTRAOC. PRESSURE 
REDUCERS 

AZOPT 
BETAXOLOL HCL 
BRIMONIDINE TARTRATE 
CARBOPTIC 
CARTEOLOL HCL 
COSOPT 
EPINAL 
IOPIDINE 
ISOPTO CARBACHOL 
LEVOBUNOLOL HCL 
METIPRANOLOL 

OCUSERT PILO-20 
P1E1 
P2E1 
P4E1 
P6E1 
PHOSPHOLINE IODIDE 
PILOCARPINE HCL 
PILOPTIC 
TIMOLOL MALEATE 
TRUSOPT 
XALATAN 

Q6I EYE ANTIBIOTIC-
CORTICOID 
COMBINATIONS 

CORTOMYCIN 
DEXASPORIN 
METHADEX 
NEO/POLYMYXIN/DEXAMETHASONE 
NEOMYCIN W/DEXAMETHASONE 
NEOMYCIN/BACITRACIN/POLY/HC 

NEOMYCIN/POLYMYXIN/ 
DEXAMETH 
NEOMYCIN/POLYMYXIN/HC 
POLY-PRED 
PRED-G 
TOBRADEX 
TRIPLE ANTIBIOTIC HC 

Q6J MYDRIATICS ATROPINE SULFATE 
CYCLOPENTOLATE HCL 
DIPIVEFRIN HCL 
EPIFRIN 

GLAUCON 
HOMATROPAIRE 
TROPICAMIDE 

Q6P EYE 
ANTIINFLAMMATORY 
AGENTS 

DEXAMETHASONE SODIUM 
PHOSPHATE 
DICLOFENAC SODIUM 
FLUOROMETHOLONE 
FLURBIPROFEN SODIUM 
FML S.O.P 

HMS 
LOTEMAX 
PRED MILD 
PREDNISOLONE ACETATE 
VOLTAREN 

Q6R EYE ANTIHISTAMINES LIVOSTIN 
PATANOL 

ZADITOR 

Q6S EYE SULFONAMIDES SULFACETAMIDE SODIUM 
SULFACETAMIDE W/PREDNISOLONE 

Q6U OPHTHALMIC MAST 
CELL STABILIZERS 

ALOMIDE 
CROMOLYN SODIUM 

Q6V EYE ANTIVIRALS TRIFLURIDINE 
Q6W OPHTHALMIC 

ANTIBIOTICS 
BACITRACIN 
BACITRACIN/POLYMYXIN 
CHLORAMPHENICOL 
CILOXAN 
ERYTHROMYCIN 
GENTAMICIN SULFATE 
NEOMYCIN/BACITRACIN/ 
POLYMYXIN 

OCUFLOX 
POLYMYXIN B 
SUL/TRIMETHOPRIM 
TOBRAMYCIN SULFATE 
TRIPLE ANTIBIOTIC 
ZYMAR 

Q7A NOSE PREPARATIONS, 
MISCELLANEOUS (RX) 

IPRATROPIUM BROMIDE 

Q7E NASAL ANTIHISTAMINE ASTELIN 
Q7P NASAL ANTI-

INFLAMMATORY 
STEROIDS 

FLONASE 
FLUNISOLIDE 
NASACORT 

NASONEX 
VANCENASE 

Q7W NOSE PREPARATIONS 
ANTIBIOTICS 

BACTROBAN NASAL 

Q8B EAR PREPARATIONS, 
MISC. ANTI-
INFECTIVES 

ACETASOL 
ACETIC ACID 

ACETIC 
ACID/HYDROCORTISONE 
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Q8F OTIC PREPARATIONS, 
ANTI-INFLAMMATORY-
ANTIBIOTICS 

CIPRO HC 

Q8H EAR PREPARATIONS, 
LOCAL ANESTHETICS 

A/B OTIC 
ANTIPYRINE W/BENZOCAINE 

Q8W EAR PREPARATIONS, 
ANTIBIOTICS 

ANTIBIOTIC EAR SOLUTION 
FLOXIN 

NEOMYCIN/POLYMYXIN/HC 

Kidney/Urinary Tract 
R1A URINARY TRACT 

ANTISPASMODIC/ 
ANTIINCONTINENCE 
AGENT 

OXYBUTYNIN CHLORIDE 

R1S URINARY PH 
MODIFIERS 

CITROLITH 
CYTRA-2 
K-PHOS ORIGINAL 
POTASSIUM CITRATE/CITRIC ACID 

RENACIDIN 
SODIUM CITRATE & CITRIC 
ACID 
UROCIT-K 

S2B NSAIDS, 
CYCLOOXYGENASE 
INHIBITOR - TYPE 

DICLOFENAC POTASSIUM 
DICLOFENAC SODIUM 
ETODOLAC 
FENOPROFEN CALCIUM 
FLURBIPROFEN 
IBUPROFEN 
INDOMETHACIN 
KETOPROFEN 

KETOROLAC TROMETHAMINE 
MECLOFENAMATE SODIUM 
NABUMETONE 
NAPROXEN 
PIROXICAM 
OXAPROZIN 
SULINDAC 
TOLMETIN SODIUM 

Anti-Infecting Agents  
W1A PENICILLINS AMOX TR/POTASSIUM CLAULANATE 

AMOXICILLIN 
AMPICILLIN SODIUM 

CLOXACILLIN SODIUM 
DICLOXACILLIN SODIUM 
PENICILLIN V POTASSIUM 

W1C TETRACYCLINES DOXYCYCLINE 
MINOCYCLINE HCL 

TETRACYCLINE 

W1D MACROLIDES BIAXIN 
ERY-TAB 
ERYTHROMYCIN 

ERYTHROMYCIN 
W/SULFISOXAZOLE 
ZITHROMAX 

W1G ANTITUBERCULAR 
ANTIBIOTICS 

RIFAMPIN 
RIMACTANE 

W1J VANCOMYCIN AND 
DERIVATIVES 

VANCOCIN HCL 

W1K LINCOSAMIDES CLINDAMYCIN HCL 
LINCOMYCIN 

W1O OXAZOLIDINONES ZYVOX 
W1Q QUINOLONES AVELOX 

CIPRO 
LEVAQUIN 

OFLOXACIN 
TEQUIN 

W1W CEPHALOSPORINS - 
1ST GENERATION 

CEFADROXIL 
CEPHALEXIN 

DURICEF 

W1X CEPHALOSPORINS - 
2ND GENERATION 

CEFACLOR 
CEFTIN 

CEFZIL 

W1Y CEPHALOSPORINS - 
3RD GENERATION 

SUPRAX 
SPECTRACEF 

W1Z CEPHALOSPORINS - 
4TH GENERATION 

NO PREFERRED AGENT 

W2A ABSORBABLE 
SULFONAMIDES 

AZO-GANTRISIN 
GANTRISIN 
SULFADIAZINE 

SULFAMETHOXAZOLE/ 
TRIMETHOPRIM 
SULFASALAZINE 
SULFISOXAZOLE 

W2E ANTI-MYCOBACTERIUM 
AGENTS 

ETHAMBUTOL HCL 
ISONIAZID 

PYRAZINAMIDE 



 

 
Washington State Department of Labor & Industries          Senate Bill 6088 & the Preferred Drug List          PB 04-02          JAN 04        Page  10 

W2F NITROFURAN 
DERIVATIVES 

FURADANTIN 
MACROBID 

NITROFURANTOIN 

W2G CHEMOTHERAPEUTICS
ANTIBACTERIAL, MISC. 

METHENAMINE MANDELATE 
TRIMETHOPRIM 

URINARY ANTISEPTIC 
USEPT 

W3A ANTIFUNGAL 
ANTIBIOTICS 

FULVICIN P/G 
NYSTATIN 

W3B ANTIFUNGAL AGENTS KETOCONAZOLE 
MYCELEX 
DIFLUCAN 

LAMISIL 
SPORANOX 
VFEND 

W4A ANTIMALARIAL DRUGS ARALEN HCL 
CHLOROQUINE PHOSPHATE 
DARAPRIM 
FANSIDAR 
HALFAN 

HYDROXYCHLOROQUINE 
SULFATE 
MALARONE 
MEFLOQUINE HCL 
PRIMAQUINE 
QUININE SULFATE 

W4E ANAEROBIC 
ANTIPROTOZOAL-
ANTIBACTERIAL 
AGENTS 

METRONIDAZOLE 

W5C ANTIVIRALS, HIV-
SPECIFIC, PROTEASE 
INHIBITORS 

ALL PREFERRED 

W5I ANTIVIRALS, HIV-
SPECIFIC, 
NUCLEOTIDE ANALOG, 
RTI 

ALL PREFERRED 

W5J ANTIVIRALS, HIV-
SPECIFIC, 
NUCLEOSIDE ANALOG, 
RTI 

ALL PREFERRED 

W5K ANTIVIRALS, HIV-
SPECIFIC, NON-
NUCLEOSIDE, RTI 

ALL PREFERRED 

W5L ANTIVIRALS, HIV-
SPECIFIC, 
NUCLEOSIDE ALG, RTI 
COMB 

ALL PREFERRED 

W5M ANTIVIRALS, HIV-
SPECIFIC, PROTEASE 
INHIBITOR COMB 

ALL PREFERRED 

Body as a Whole   
Z2A ANTIHISTAMINES ALAVERT 

BROMFED 
BROMPHENIRAMINE 
W/PSEUDOEPHED 
CARBINOXAMINE 
CHLORPHENIRAMINE 
CLARITIN-D 12 HOUR 
DEXCHLORPHENIRAMINE MALEATE 

DIPHENHYDRAMINE 
POLARAMINE 
PROMETHAZINE HCL 
CLEMASTINE FUMARATE 
LORATADINE 
CYPROHEPTADINE HCL 
HYDROXYZINE HCL 

Z2F MAST CELL 
STABILIZERS 

CROMOLYN SODIUM 

Z4B LEUKOTRIENE 
RECEPTOR 
ANTAGONISTS 

SINGULAIR 
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